SUBMIT: COMPLETED APPLICATION, TAX mﬁmﬁm

o STATEMENTAND FEETO: 0 e APPLICATION FOR PERMIT Permit #

b . ‘Bayfield County "' - BAYFIELD COUNTY:-WI SIN - N, .

- . -Planning and Zoning Depatt. mwm m __%Mm _w @ i Date:
PO BoR5E L 1 = s i

~WashBarn, Wi 54861
{715} 373-6138 :

©OMAY 28 2015
Sayhield Co. Zoning Dapt. Refund:

Date mn_ww_w {Received) . Arount Paid: @ ﬂﬂwm :
il . ¥

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE.OF PERMIT REQUESTEI

RIVY [ CONDITIONALUSE . T1 - SPECIAL USI

B.0.A: 1 OTHER:

Owner’'s Name: Mailing Address: City/State/Zip: Telephone:
. S ;o 2i5-75%~ 3¢(
. T 1 - .u.ul M A aW\
,\VQ?\C S ot 27 51 2300 Bugh 1% fue 7
Addrass of Property: City/State/Fip: . Cell Phone: .
; iie i ; i #5710 Neav ﬁ. B3 G OG0
HéoHS FuniSis PT Roadl ¢ Denven  Co Z
Contracior: . Contractor Phone: Plumber: Plumber Phone:
. i g Y
mhw.wr\ \Wm\“?mm T2 83y
Authorized Agent: {Persdn Signing Application on behalf of Cwner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
A-Yes 1 No
PIN: (23 &m:méﬂ. ﬂ.mu wm { @rﬁu Recorded Document: (i.e. Property Ownership}
Legai Descriptian: (Use Tax Statement} M35 - 4@ & e Yo B o il e Bk Volume \%WW\ Page(s) %K\M.Mm
Gov't Lot Lot(s} CSM Vol & Page Lot(s} No. Block(s) No. | Subdivision:
1/4, i/a :
W 4 Town of: . Lot Size Acreage
Saection m m , Township m W N, Range w ” ) ‘ . m
Crtpnd _vigpd i
m\dm\v_dumni_.m:n within 300 feet of River, Stream (inci. Intermittert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes--cantinue =9 feet | ploodpiain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes ol Yes
1f yes-—continue —# feet Gl 40

“‘What Type of
Sewer/Sanitary Syst
e property
[ Mew Construction L1 1-Story = Seasonal [ Municipal/City
S pinf) LirAddition/Alteration | B T-Story+Loft | T YearRound | {1 2 [0 {New)Sanitary SpecifyType: | =-Well
| an\ o L 7 Conversion C 2-Story 0 C 3 L Sanitary (Exists) Specify Type: s J
7] Relocate (existing bldg) [~ Basement (I G Privy {(Pit) or Vaulted {min 200 gallon)
71 Run a Business on -] No Basement =" None 71 Portable (w/service contract}
Property . 0 Foundation 71 Compost Toilet
0 0 [1 None
Existing Structure: {if permit being applied for is relévant 1oty Length: 2o Width: 2 ¢ Height: \\ G Fou b
Proposed Construction: o7 20il s T Length: "2 .- Width: = - Height: ,m..w wt n.x...ux. >zl
ProposedUse | v | - proposed Structure - "Dimensions
[1 | Principal Structure (first structure on property) { X }
G Residence {i.e. cabin, hunting shack, etc.) { X }
: with Loft ( X }
.I&\_mmmma_m:zmw Use with a Porch { X }
with (2™) Porch { X )
with a Deck { X )
| with (2"} Deck { X )
[l Commercial Use with Attached Garage { X }
O Bunkhouse w/ (T sanitary, or O sleeping guarters, or O cooking & food prep facilities) { X )
O | Mobile Home {manufactured date) { X )
. O Addition/Alteration (spacify) { X 1
L Municipal Use O | Accessory Building  {specify) { X )
| o M\ Accessory Building Addition/Alteration (specify) { X )
. Aec’d for Issugnce
, [0 | Special Use: (explain) { X )
@EZ 02 Mm {0 | Conditional Use: {explain) . { X )
o .| 07| Other: (explain) __ Steance. = mm.mwg\ { -¢ X 26) R LS
....... —_ocUTETANE oAl ’
| [we) declare that %:. application (including m3w.w_nwmum__.m:mm.__.Jﬁ_Mm".,ww“M%JMM.M:W_W_MmoﬂﬂmMﬂxw:mﬁmﬂmwumwmmmﬁwﬂmﬁmwh%%%m_mwﬁ%ﬂﬁﬂcmmﬂwﬁﬂ,%mwrmmmww_w%ﬁ%%,ﬂ.vwaﬁmﬂ and complete. | (we} acknowledge that | {we)
am {are) responsible for the detail and aceuracy of all information | {we) am {are) providing and that it will be relied ugon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may be a result of Bayfield County relying on this information | (wej am {are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
above described E%m@ atany Mmmo:mw_m.zam for the purpose of inspection. ~ .
Owner(s}: x%.\ WS m\\@, s .\z\r‘ [ A‘ K ﬂk Date mm\N mvJ\\ ﬁ\\
{if there mﬁmmsc:wu_m Owners :mﬁmﬁ on the Deed All Owners must sign or letter(s} of authorization must accompany this application} . '

Authorized Agent: Date
{If you are signing on behalf of the owneris) @ letter of authorization must accompany this application)

Attach

Address to send permit r\ 5 mme.\ W\ xﬂ}» WWw \UMT Np_o\.m ﬁmm. \uwmq A..\m\s.‘ .m\r\ m\ .N\\ Copy of Tax Statement

If you recently purchased the property send your Recerded Degd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Propaosed Construction

(2) Show / Indicate: MNorth (N} on Plot Plan

(3} Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road}

{4} Show: All Existing Structures on your Property

{5) Show: (*) well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Piease complete {1} — {7} ahove {prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Sethack from the Lake {ardinary high-water mark) %\D\ Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Aot i Feet
Setback from the Bank or Bluff 474 Feet

Setback from the North Lot Line j

Setback from the South Lot Line Setback from Wetland A Feet

Sethack from the West Lot Line Feet [77] 20% Slope Area on property FlYes [JNo

Setbacl from the East Lot Line 40 Feet Elevation of Floodplain A Feet

Setbaci to Septic Tank or Holding Tank T Feet Sethack to Well L £ Feet

Sethack to Brain Field T Feet v

Setback to Privy {Portable, Composting) i Feet

Prior 1o the placement or construction af 2 structure within ten {10} fest of the minimum required setback, the boundary line from which the setback must be measurad must be visible from one previaucly surveyed coraer 1o the
cther previgusly surveyed corner or marked by 2 licensed sunvevoer a1 the owner's expense,

Brior to the placement or construction of a structure more than ten (10) feet but Jess than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed cornar to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structire, ar must be
rarked by a licensed survevor 8t the awner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W).

MNOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalitles Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also recuire permits.

mm::mé Number: # of bedrooms:

Issuance “:*oz_,_m___c: nno::E cmm O.._ms
Permit Denied _“Umﬁmu

_ume_ﬁ# \U @

- .- o)-Sanitary Date:

wmmmo: ﬁoﬂ Deniak:

_um:,:ﬁ_Umﬁm mﬁ \\W

¢ Parcel a5ub- mﬁM:ama __.x_oﬁ . “mm {Deed of Record ok Ez T Mitigation mmn::mn_ ‘C'Yes " "¥No : Affidavit Required.| [ Yes
._m.v.m_.ﬂnm_._”a 003305 Eama. P es Hmcmma\no:ﬂ_mcn{ e Na'. .”?..__ﬂmmﬂo: Attached | T Yes .Wzo. L >m_n_m<_ﬁ b#mn:mm [1¥es
- Is Structure Noh-Coriforming - [ <mm RSN 1 [< B I A .

mﬂmnﬁma by <mnm:nm (B. o A v 3m<_o:m_< m«m:ﬁmg by Variance (B.0.A. w

[1Yes &.20

Case#:

ST Wag _umam_ _.mmm <Qmm5a .
“Was Proposed mc__m_:m m;m Om__:mmﬂmn_ k

Em_. ?c_um_.? ::mm Represerité: _u< oismﬂ :
S S_.mm Property mc:..m,..ma

m:mvmnn_o: Record: | T
Zoning District

T .._..mwmw Classification B :

_umﬁ o:_,_mumnﬂ_o_._ m\\u.\w o _3mumnmn _u< " | Date of Re-Inspection:

honn__ﬁ_o:ﬁmjosa mogg_?om or mOm& Conditions bﬁm%m% I¥es #No Axn Mo wrm(. :mma to be attached. )

c nature of _smtmﬂom\m \

4 I . 7T
i xo_a For Saniary:

Hold For TRA: L] Hold For Affidavit: Hold For Fees: [ L

® .o..a..u.wﬁ 2013




dock t e removed

emstlng impervious surfaces
existing house: 1250 sq.ft.
existing garage: 850 sq.ft.
existing driveway; 2812 sq.ft
tolal impervious: 4912 sg.ft.

proposed impervious surfaces
proposed house: 1480 sq.ft.
proposed garage: 886 sa.ft.
proposed driveway: 1914 sq.ft.
lotal impervious: 4280 sq.ft.
- (832 sq.ft. reduction of impervious)

original driveway

—exist, 224 sq.ft. pler
- ]’iecs pe removed

SITE SURVEY
LOT 18, GOFF'S SUBDIVISION,

/proposed

house addition (red)
(230 sg.fl +/9)

LOCAT ) IN G.L. 10, SECTION 33 - T44N - RO7|
TOWN OF BRUMOND, BAYFIELD COf | TY, WISCONSIN.

proposed driveway connection
.. /o adjacen? driveway.

-~

¢ S gnew impervious driveway
(144 sg.ft. +/)

exist, driveway 1o be removed
(1042 sq.fl, +-)
new (900 sq.it. +/-} landscaped
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o . oo -

ow._S_.ﬂ. nO_S_uwm.—.mU .va_._ﬁbﬂcz TAX . /ma
. Permit #: \mr O \ .ﬂw Qz

Date: ! M.ma\m
Amount Paid: % .
i APR 202015 WL lo-5-15

Refund:

APPLICATION FOR PERMIT
m><_“_m_-n. COUNTY, E_mnOZm_Z

owoslBretiels £ 1 § E |

S_mmwgw:.ﬁm mnmmp \
{715)373'6138 . S m

INSTRUCTIONS: No permits will be issued until ali fees are paid. - .
Checks are made payable to; Bayfield County Zoning Department. mmﬁmma @O. N@mmmm @mwm
DO NOT START CONSTRUCTION UNMTIL ALL PERMITS HAVE BEEN [S5UED TO APPLICANT.

W IANDUSE. & SANITA ( OTHER
OE:wxm 2m3m rp d\._Z %Vﬁl Dmn.ﬂQ&_._ﬂM _M__W_ﬂw bn_m_.mmm \-VV@W City/State/Zip: Telephone: Jhm.r
CARNETT 5w OtTH J. CARNETT . SoR CARLE T SHEAL kY
D7D 9 /457 Dec? ’ 23_ .
24 one: h mJo .

ddvess of Property’ ity /State/Zip: TR
’ ._ w_ v 42230 Tree. TAIL Or} "CoacE %, GOT SYEA/ mgb%ooﬂnmwb 62.-2882,

Contractar: . wﬂ.mnwmq Phone: Plumber: Plumber Phone: HNN“V
Ry s (aeson LT Anae |Bouan Ry’ Quaciz |82 oqadd
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Maifing Address (inciude City/State/Zip): ‘ Written Authorizatien
Attached
O Yes "# No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Deseription: (Use Tax Statament] 04- DRI~ At Do 227 -] OF ~Fan oo Volume 5_ pagels) %n

Gov't Lot

Lot(s} CSM Vol & Page i1 Lot(s) No. Blockis) No. |m..m.an__<_m_aa”

| 7 jRAPFER boretore-
Town of: Lot Size Acreage
Section kmm , Township El N, Range F W O \N A DD 1 N 3 m&wum»&m\ mu. 00

/4, 1/4

[11s Property/Land within 300 feet of River, Stream (inct. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p feet | ploodplain Zone? Present?
2 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes L Yes

i yeg-—continue feet M No NZO

Smé Construction B 1-Story 71 Seascnal o = Municipal/City ) 1 City
] Addition/Alteration | {1 1-Story+icft | ¥ YearRound | C 2 ¥ {New) Sanitary mumn_zﬁﬁm“F E Well
1 Conversion C 2-Story C A3 O Sanitary {Exists) Specify Type: L]
[] Relocate (existing bldg) [ Basement o _ C Privy (Pit) or Vaulted {min 200 gallon}
1 Run a Business on - No Basement C MNone . Portable (w/service contract)
Property , J Foundation .l Compost Toilet
= v& Eﬂus [l Nene
Sd for s relayantt Length: Width:
e Length: D o Width: w\&%\

O Principal Structure (first structure on property) {

, m Residence (i.e. cahin, hunting shack, etc.) {
with Loft (
¥ Residential Use with a Porch {
with (2™) Porch {
with a Deck {

with {2™) Deck { -
L] Commerciai Use with Attached Garage {
Bunkhouse w/ {7 sanitary, or [1 sleeping guarters, or [© cooking & food prep facilities) {
Mobile Home {manufactured date) {
Addition/Alteration [specify) {
[ Municipal Use Accessory Building  (specify) {
{

Rec’d for Issuancy

JUN 05 201

Special Use: {explain) ( X )

Conditional Use: (explain) ( X }
Other: (explain} { X }

[
O
il
_u
——+1 | Accessory Building Addition/Alteration (specify)
w
O
0
0

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
| {we) declare that this applicationfnciuding any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and beilef it is true, correct and comnplete. 1{we) acknowledge that | {we)
yremation | (we) am [are) providing and that it will be relied upon by Bayfield County in determining whether to issue 2 permit. | {we) further accept liability which
may he a result of Bayfield L&mznj 1 {we) am {are} providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the -

above described propacky ‘ 6 1 i gurpose of inspection.

ot
el
DI Cwners :mﬂma & the Deed All Owners must sign or letter(s) of authorization must accompany this applicetion}

Athorized Agent:

{If you are signing on behaif of the owner(s) a letter of suthorization must accompany this application)

Address to send permit ﬁ O .X WANMW Q, ?—mu ru .H lww\% — : 93 m*qm..x.m.“mahzm:.

if you recently purchased the u«oumﬂ. send your wwno_dmn B

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




7

w@

Biowy Drav or Sketeh your Prope

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3} Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road}

(4) Show: A}l Existing Structures on your Property

{5) Show: (*) well {w); (*) Septic Tank (ST}; {*) Drain Field (OF}; (*) Holding Tank (HT) and/or (*} Privy (P}
{6) Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or {*) Pond

{7) Showany (*): (*} Wetlands; or {*} Slopes over 20%

[T ?kﬂﬁﬂm\wﬂ.

Plaase complete {1} - {7} abowe {prior to continuing}

(8) Setbacks: (measured to the closest peint}

Sethack from the Centerline of Platted Road 4493 Feet Setback from the Lake (ordinary high-water mark} e Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek A A Feet
Setback from the Bank or Bluff NA Feet

-Sethack from the Nerth Lot Line {[“}  Feet

Setback from the South Lot Line of33  Feet Setback from Wetland A Feet

Setback from the West Lot Line oS~  Feet 20% Slope Area on property [ Yes T No

Setback from the East Lot Line % Feet Elevation of Floodpiain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field A Feet

Sethack to Privy {Portable, Composting) NS Feet

Prior ta the placement or construction of a structure within ten [10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
sther previously survayed carner or marked by a Hicensed surveyor at the owngi’s expense.

Prior to the placement or construction of & strurture more than ten {10] feet but less Than thirty {30} feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
e previously survever cormer to the other previousty surveyed coraer, of verifizhle by the Degartmant by use of a corrected campass from a known coraer within 500 feet of the proposed site of the structure, or must be
markedt by a licensed surveyor st the owner’s grpense.

(9} Stake or Mark Proposed Location({s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P), and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
Eor The Canstruction Of New One & Twe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

issuance Information (County _._mm O_.__S

# of bedrooms: 3 mm:;mE Date;
. e S wl
. R s =P

Permit Denied :um_ﬁm“.

.@i_

Is Parcel a mc_u;.mﬂ.m.:am_.m._.bﬁ.
Is Parcel in Common oénm_.mzv.
Is Structure Nen-Confottriing

Affidavit Regtiired | O Yes RNo

4No Mitigation Required AR
Affidavit Attached | D Yes B No

. Kz.u - Mitigation Attached | " Yes

Granted by Variance {3.0.A.) vBiocMhsz:”ma by Variance (B.C.A.)

U Yes o Case #

Were Proparty Lines Represented by Owner ¥ Yes . TINo
_Was Property Surveyed | ¥ Yes - R Ne

Was Proposed Building Site .._Umﬁ:mm.wm&...

Inspecticn Record:

S {
TRYIIN m.m.b_ﬂ 35\ A\C M.n\m @,QC Lakes Classification Aék

Zoning District

Date of inspection: WF/\ ..,m\ _ inspected v< %vf AN_;.LEJ - - . Date of Re-Inspection:

Condition{s): Town, Committée or Boar no:n_ tions .pﬁmn:m% Yes T No={if No they need to be wﬂmmwma Xs\

%@l«r bh.%u \Kr.qx RVIEE w\h\_uaﬂk b us Q?\\oﬁgt o \ ‘
\S,r.hm.ﬁn\ S@hc (M h..\z.of.r %ﬁv\nﬂ.@ ﬁ.n\e:h\ exceed . mAub h&?trf .D\P«‘hg\m

Ohe . b

Gl hane epelimes

m_ms re of inspector: T \ Date of Approval:

L5ty

Hold For Affidavit: Hold For Fees

Hold For Sanitary: R\ Hold For TBA:

® October 2013

%




2) SHAD QUSRS AR FELARING 1 SE &F RS SEIT
) a7 B i Shas o ST BOXYIDEN

HT KMEDCEINE B 415 DERWATON 100 BIPLECEHTATIIN.

3) ONTTIPE UL WT 0 IESFONOLE FTR CUAGES 0t
ETIRLS D SPECPCATORS A1
OVERICOTRALIR, 0% 1 AL AT ANY [ [ORG
CORETAICION.

1) DERCEPY DOES M ASELVE RESPIRSERITY O WY FFROFS
CATTSIONS O THESE DARAGS, UNLESS AVERD N W2THT
a0 10 T STATT OF QORTTRICTON.

LAvEkBOME:
1) TH, DER/CIATRALEDR SYLL YERTY AL CONDTHS 4
VNSNS Ut T FELD JAD AT EWERCTFT @ 00

DECEPACES

3) EXCEFY WG SPECTOALY OVENGONED, AL IR MU
WALS T 10 66 LOCATED Y E OWER/CINTRICTR.

AL AL DOGKS 10 WDEWS JFE DMOEOT 10 THL LEVTR O
EACH OFEHHC, AESS SHW OTHERWES

S RITEN JAEHSONS TNEE PETEDENCE VR SCALED
DURONG. AT MY ENERIEFL OF ANT DECREMNES.

[CONSTRUCTEIN NOTES:

FRLCIL
V116 116 PESHMEERITY OF T ey oA 18
PECDRRRATL THE EHRCERT PAHILS i THE OvEFALL EESTH
BEIVEER T BRI
COMPGHEKTS. #401 NE CHERCLA $HELS WL B T
REFOROLITY G TIE OMER/CIATEATIOR,

3] ENERCEFY JCSEPTS O RESPOMSELITY FER THE DESHA,
SHOFCATNS, &4 CONSTRCTICN OF MVTREA BALS,
IERRSR BUPPCRT WAAS, COLAUS, GH POSTS, AL TS
FIA i ITERKR STRATIRE A SFRORT 10 B SLFRUED
Y THE CWERTONTRACIOR, (SLESS (THERNGE SPLTYID,

3 Ut OOUR/ENTRALTON SUL FNTE AL RECESSARY
& SRS 4] BOCHD TR WaLS 4 FLOGRS
PO 1D T COUP T OF THE LATERAL X000 MERTEAL (v
oA

4] SUPFCAT POTNTS LOCATED WINGH TIE EMSRCEIT PRAEL WLL 4E
PG i/ (MUREPL,  S\FPCRT PONTS ol i
[ WALS T0 B DESD ki SURLED Y

OTHIRS, (ALTSS KOTED DTHERISE

5] FRDYOE DOUELE 1R00R 2015 OF S0LIT FLOCKMG LXDER
SUFFGRT FONIS CR WHERE PARTTONG COTAL

DOCAAND WNEW

LOAIDNG, UGH CFCHALS, M EACER HERBTTS.
i} STRDAID HEXER IEXHT TDA ALL DCOR AHD KOO ROLCH

CPERHGS K 611" RN

Feepal
PENHES, SOPPOAT FOSTS, RICE 1RFS. K40 INY TR
FEGUSAD AMGas pRE HECLED FOR FROCER BTALLIAM GF
ENERSEFT PARELS.

Az

WAL AL UL IOUTS S 5 WS O B SHOTRS

2) SUR DEIGE MG ATDUT WLL BE THE RESAORSEHI OF T4
OTERFLENTRNITR.

3] KL EIFCIPT PALS FIOVRE A § 3L YWPOR ARIE
MPPLED TO NIE WTERDA SURTWT. SEF THE EXERCERT
LINSTRIETTH [Ty

+) EWACEM HOUES A BESKHED T0 O VIR AR TOHL

HEHY RECONERES TIAT YOU W0 WIEIL &
FROVTSSONG, H: (€0 4 VRTLITEH SISTEE T WL
WRIRE B0 AR D SILRL AR
R-EI-A WD DN ADTLATS WL PG
e,

FANEL DESLEATION:
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